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Abstract
·AIM:Toelucidatetheassociationsofiriscolorwith
majoreyediseases.
· METHODS:AsystematicsearchonMedlinewith
coverageuptoAugust2013wasconducted.Assessment
ofthequalityofstudiesbasedontheirlevelsofevidence
wasinaccordancewiththeCentreforEvidence-Based
Medicine,Oxford,UnitedKingdom.
·RESULTS:Arelationshipbetweendarkeririscolorand
anincreasedriskofage-relatedcataracthasbeen
reportedfromcross-sectionalstudiesandprospective
cohort studies. There was no consistent evidence
supportingamajorroleofiriscolorinthedevelopment
orprogressionofage-relatedmaculardegeneration.The
associationofiriscolorwithocularuvealmelanomahas
beenconfirmedbyameta-analysisofobservational
studiespreviously.Theetiologicsynergismbetweenlight
iriscolorandenvironmentalexposuresuchasUVthe
exposureofUVradiationwasfound.Therewereno
studiesevaluatingtherefractiveassociationswithiris
colorbuttheremaybeapossiblelinkbetweeniriscolor
andmyopia.
·CONCLUSION:Darkeririscolorisassociatedwithan
increasedriskofcataractandareducedriskofocular
uvealmelanoma.Theassociationofiriscolorwithage-
related macular degeneration is not confirmed.
Ophthalmologistsshouldbeawarethattheriskofocular
disordersappearstovarybydifferencesiniriscolor.
·KEYWORDS: iriscolor;eyediseases;epidemiology
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INTRODUCTION
T
hecolorofirisisanimportantphysicalcharacteristicof
humanbeings
[1].Itismainlydeterminedby
melanocytes,whichformthedouble-layerposteriorpigment
epitheliumatthebackoftheirisandthecontentofmelanin
intheanteriorborderlayeroftheirisstroma.Anotherfactor
determiningiriscoloristhespectralpropertyofthe
extracellularmatrixcomponents.Iriscolorfullydevelops
duringinfancyanddoesnotchangesignificantlyduringlater
lifetime.Althoughmelanocytesisolatedfromirisesofadults
showtheabilitytoformmelanin,pigmentproductionisnot
normallyobserved duringlaterstagesoforganism
development
[2].Epidemiologicalstudiessuggestthatthe
humanirisbecomeslighterwithincreasingage,whichmay
result fromachange inthemelanosomegranule
morphology,similartowhatapparentlyoccursinhuman
retinalpigmentepithelialcellswithaging
[3].
Manydiseasesweredrivenbyagene-environment
interactionpattern.Forexample,theskincolorgenes
determinethecolorofskinwhileenvironmentalfactorsuch
asexcessivesunexposurewouldleadtopeoplewithwhite
skinatgreaterriskofdevelopingskincancerthanpeople
withotherskincolors
[4].Similarly,althoughiriscoloris
mainlydeterminedbygenes,butenvironmentalfactors
interactivewiththeiriscolorbyfilteringoutdifferentcolor
orwavelengthoflights.Thismighthaveimpactoneye
growthorcontroltheamountoflightenteringtheeye
throughthepupil,whichhasarangeofeffectsontheeye
andleadstovariouspathologicalcomplications.Clinically,a
clearunderstandingoftherelationshipbetweeniriscolorand
associatedpathologicalocularcomplications provides
valuableinsightsintothe pathophysiologyof these
complications.Fromapublichealthperspective,thismay
alsohelptounderstandtheracial/ethnicvariationsobserved
inmanyeyediseases.Inthisreview,wesummarizedthe
evidenceslinkingiriscolortovariouseyediseases.
SUBJECTSANDMETHODS
AsystematicsearchonMedlinewithcoverageuptoAugust
2013wasconductedusingthefollowingkeywords:iriscolor
oreyecolororirispigmentationinvariouscombinations
Iriscolorandeyediseases
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witheye(8283),eyedisease(4089),ocular(2109),cataract
(428),lensopacity(434),glaucoma(733),myopia(184),
maculardegeneration(468)andretinopathy (1387).
Followingthereviewingofabstracts,thefulltextofrelevant
articlesinEnglishwereextractedandreviewed.Relevant
studiescitedbyallarticlesconsideredinthisreviewwere
consequentlyfollowedup.
Assessmentofthequalityofstudiesbasedontheirlevelsof
evidencewasinaccordancewiththeCentreforEvidence-
BasedMedicine(CEBM),Oxford,UnitedKingdom(www.
cebm.net).StudieswithLevelIevidencewerehigh-quality
prospectivestudies,inwhichallpatientswereenrolledatthe
samepointintheirdisease,withatleast80%follow-up.
StudieswithLevelIIevidencewereofaretrospective
nature,orwereprospectivestudieswherepatientsenrolledat
differentstagesoftheirdisease,withlessthan80%
follow-up.Case-controlstudiesprovidedaquality of
evidenceequivalenttoLevelIII.Caseseriesandpoorquality
cohortandcase-controlstudiesprovidedLevelIVevidence,
andstudiesbasedonexpertopinionwithoutexplicitcritical
appraisal,physiology,benchresearchor''firstprinciples''
providedLevelVevidence.
RESULTS
Age-relatedCataract Age-relatedcataractistheleading
causeofblindnessintheworld
[5-9].Duetotheworld'sageing
populationandlongerlifeexpectancies,visualimpairment
duetocataractisincreasing
[10,11].Theconsistentriskfactors
of cataract includediabetes,smokingandultraviolet(UV)
exposure
[12,13].Epidemiologicstudies,especiallypopulation-
based,haveinvestigatedtherelationshipbetweeniriscolor
andage-relatedcataract(Table1).IntheBlueMountainEye
studyofwhitesagedover49y,baselinecross-sectional
analysisrevealedthateyeswithdarkbrownirisesweremore
likelytohavenuclear[oddsratio(OR),1.59;95%
confidenceinterval(CI),1.03-2.28]orposteriorsubcapsular
cataract(OR=2.50;95%CI:1.57-3.98)thaneyeswith
lighter-coloredirises
[14].In5-yearsfollow-up report,
participantswithdarkbrowniriscolorhadanincreased
incidenceofnuclearcataract(OR=1.8,95%CI:1.2-2.8)
comparedwithparticipantswithblueiriscolor
[15].Inthe
BarbadosEyeStudy,the4yincidenceofnuclearopacities
increasedgreatlydarkeririscolor[relativerisk(RR)=4.9]
[16].
Intheage-relatedeyediseasestudy,darkeririscolorwas
associatedwithcorticalcataract(OR=3.85)andmildnuclear
cataract (OR=1.38)
[17].Nocorrelationwasfoundbetween
cataractandiriscolorin1045personsaged50yandolderin
Reykjavik,Iceland
[18].
Thebiologicalmechanismbehindtheobservedassociation
hasnotbeenfullyelucidatedandcouldbeexplainedeither
geneticallyorenvironmentally.Fromanenvironmental
perspective,itispossiblethatheattransferencefromiristo
lenscanacceleratethesenescenceofthecrystallinelensby
increasingtherateofmoleculardegradationdueto
disruptionofhydrogenandcovalentbonds
[19].Raisingthe
temperatureofthelensalsolowersthethresholdfor
photochemicaleffectsandothertypesofradiation-related
damages
[19].Theirispigmentmelaninabsorbsphotonenergy
acrossawiderange.Therefore,higherlevelsofmelaninare
relatedtohighertemperatureintheirisandassociated
tissues.Browneyesgenerallycontainmoremelaninthan
blueeyes
[20].Animalmodelshaveshownthatratswith
pigmentedirisesaremoresusceptibletotheinductionof
cataractbyinfrared(lensopacitiesoriginallydeveloping
directlyunderthepigmented iris)comparedto
non-pigmentedrats
[21,22].Thus,greaterocularpigmentation
maybecausallyassociatedwithmorerapidagingofthe
crystallinelens.Theheathypothesis,however,issupported
largelybyexperimentaldataonanimalmodelsexamining
acuteeffects.Moreover,undercertainconditions(
thermal-inducedcataractinwelders),increasesinlens
temperaturemaybeduetoheattransferencefromcorneal
ratherthaniristissues
[23].Fromangeneticperspective,iris
colorisaclassicMendeliantraitdeterminedbyasetof
majorgeneslocatedonchromosome19
[24].Cataractmayalso
Table 1 Studies investigating the relationship between iris color and age-related cataract 
Study 
Year  Design  Population 
Definition of   
cataract  Summary of main findings  Level of  
evidence 
2000  PB, C  3654 adults in the baseline 
examination of the blue 
mountain eye study 
Lens 
photographs 
Eyes with dark brown irises were more likely to have nuclear 
(adjusted odds ratio, 1.59; 95% confidence interval [CI], 
1.03-2.28) or posterior subcapsular cataract (adjusted odds ratio, 
2.50; 95% CI, 1.57-3.98) than eyes with lighter-colored irises. 
II 
2000  PB, P  2609 black participants of the 
barbados eye studies 
Clinical 
examination 
Compared with persons with lighter irises, the RR of developing 
new nuclear opacities at persons with darker irises was about 5 
times greater (RR=4.9, 95% CI: 1.10, 22.00) 
I 
2001  PB, CC  4477 age 60 to 80y in the 
age-related eye disease study 
Clinical 
examination 
Moderate cortical opacities were associated with dark iris color 
(OR=3.13; 95% CI: 2.16, 4.54)  II 
2002  PB, C  1045 persons aged 50y and 
older in Reykjavik, Iceland 
Lens 
photographs 
No correlation was found between cataract and iris color  II 
2002  PB, P  2335 survivors from the Blue 
Mountain Eye Study (75.1%) 
after 5y 
Lens 
photographs 
Participants with dark brown iris color had an increased 
incidence of nuclear cataract (OR=1.8; 95% CI: 1.2, 2.8) and 
cataract surgery (OR=2.5; CI 1.4, 4.2) compared with 
participants with blue iris color 
II 
PB: Population-based; P: Prospective cohort; C: Cross-sectional; CC: Case-control; OR: Odds ratio; RR: Relative risk; 95% CI: 95 
percent confidence interval. 
873beinfluencedbyMendelianinheritanceanddeterminedbya
majorsetofgenes,althoughthechromosomallocusforthese
geneshasyettobedetermined.Thehypothesisthatthereis
geneticlinkagebetweenthesetwotraits(cataractandiris
color)wouldpredictthatchromosome19isapossiblelocus
forgenesthatpredisposeindividualstoage-relatedcataract.
Nodataareavailabletosupportthehypothesisofagenetic
linkagebetweeniriscolorandage-relatedcataract.
Age-relatedMacularDegeneration Age-relatedmacular
degeneration(AMD)isamajorcauseofirreversiblevision
lossthataffectssignificantnumberofelderlypeople
[25-27].
SmokingisaconsistentriskfactorofAMDinall
epidemiologicalstudies
[28-31].Inaddition,hypertension
[32-35],
bodymassindex(BMI)
[36,37],refractiveerrors
[26] andlipid
levels
[38] wereallreportedtobeassociatedwithAMD.The
effectofiriscoloronAMDhasbeeninvestigatedin
numerousepidemiologicalstudieswithinconsistentresults
(Table2).Anearlycase-controlstudyof228casesand237
controlsmatchedbyageandgenderfoundthatage-related
maculardegenerationwaspositivelyassociatedwithblueor
mediumpigmentedeyes(OR=3.5)
[39].Anothercase-control
studyof650casesand363controlsfoundthat494patients
withsenilemaculardegeneration (76%)hadlight-colored
irisescomparedwith145ofthecontrols(40%)(＜ 0.01)
[41].
Similartrendswerereportedelsewhere
[41-44].However,other
studieshavebeenrelativelyinconclusiveorfailto
demonstratethatiriscolorisariskfactorforAMD
[45-52].In
population-basedstudies,theBeaverDamEyeStudy
(BDES)foundnon-significantassociations
[47] betweeniris
colorandincidenceandprogressionofAMDinthe5-year
follow-upbuttherewassignificantassociationinthe10-year
follow-upreport
[53].LowincidenceofAMDandshortperiod
offollow-upinthe5yfollow-upofBDESmayleadtothe
inabilitytodetectasignificantrelationship.TheVisual
ImpairmentProject(VIP)reportedthatindividualswithlight
iriscolorhadastrongtendencytogreaterprogressionof
AMD
[54].Therearefewstudiesevaluatingthechangesiniris
colorassociatedwiththeriskofAMD.Onestudyshowed
thatanincreasedriskofAMDinthosewhoreportedhaving
hadlightirisesinyouthandwhoreportedhavedarkirisesin
youththatchangedtoalightercolorbyadulthoodcompared
withpersonswithdarkeriristhatdidnotchange
[48].The
inconsistentfindingsweremainlybeexplainedby
methodologicalissuesamongdifferentstudiesincluding
disparitiesinstudypopulations,samplingstrategies,methods
foririscolorandAMDgradingandstatisticalanalyses.In
thepooledanalysisfromtheBeaverDamEyeStudy,
RotterdamStudyandBlueMountainsEyeStudy,iriscolor
wasnotassociatedwitheitherprevalentorincidentAMD
[38,55].
Despitetheinconsistentfindings,thereareplausible
hypothesessupportingiriscolorasariskfactorforAMD.
Ocularpigmentationwouldaltertheamountoflightentering
Table 2 Studies investigating the relationship between iris color and age-related macular degeneration 
Study 
Year  Design  Population 
Definition of AMD  Summary of main findings  Level of   
evidence 
1985  CB, CC 
650 white patients with senile macular degeneration 
and a control group of 363 patients from New England 
states and Florida 
Retinal photography  494 patients with senile macular degeneration (76%) had 
light-colored irides compared with 145 of the controls (40%)  III 
2005  PB, P 
946 volunteers aged between 60 and 80y living in 
Copenhagen were examined at baseline. 359 subjects 
were re-examined 14y later 
Retinal photography  Brown iris color did not have significant effect on AMD 
(OR=1.1; 95% CI: 0.6, 2.0)  II 
2000  CB, C  306 sequential patients 60y of age or older from retina 
clinics  Retinal photography 
In white patients, AMD was significantly more prevalent in 
individuals with blue or hazel irides than in those with brown 
irides (χ
2=15.04, P=0.02). 
IV 
2010  PB, C  6357 self-identified Latinos aged 40y and older  Retinal photography  Lighter-colored irises were associated with GA (OR=5.0; 95% 
CI, 1.0, 25.3)  II 
2003  PB, P 
171 participants aged between 52 and 93y who were 
identified as having early AMD features at their 
baseline examination (1992–1995) were followed for 
an average of 6.8y (until 2001) 
Retinal photography 
Participants with light iris colour had two-fold the risk of 
AMD progression of those with dark or intermediate iris 
colours, although the age-adjusted and multivariate-adjusted 
associations were not significant (both P=0.13). 
II 
1990  PB, C  1000 Danes 60-80y of age  Clinical 
examination 
No significant differences in prevalence rates of AMD were 
found between dark and light ocular pigmented Danes  II 
2006  CB, CC  446 cases with end stage AMD were compared with 
283 spouse controls.  Retinal photography  No significant association between AMD and iris color or 
change in iris color was demonstrated.  III 
1998  CB, CC  1844 controls were compared with 1844 patients with 
AMD aged 50–85y 
Clinical 
examination 
Lighter-colored irises were associated with increase OR of 
AMD (OR=1.22; 95% CI, 1.05, 1.42)  III 
1983  CB, CC  228 cases and 237 controls matched by age and sex  Retinal photography 
Statistically significant associations 
were demonstrated between senile macular degeneration and 
blue or medium pigmented eyes (OR=3.5) 
III 
2003  PB, P 
A population of 4926 adults (range, 43–86y of age at 
baseline) living in Beaver Dam, Wisconsin, was 
studied at baseline (1988–1990); of these, 2764 
subjects participated in 10y follow-up examinations 
Retinal photography 
People with brown eyes were significantly more likely to 
develop soft indistinct drusen (RR=1.53; 95% CI, 1.19-1.97) 
than were people with blue eyes. However, people with brown 
eyes were significantly less likely to develop retinal pigment 
epithelial depigmentation (RR=0.58; 95% CI, 0.41-0.82) than 
were people with blue eyes. 
I 
1998  PB, P  3684 adults living in Beaver Dam were studied  
baseline and 5y later  Retinal photography  There was no relationship between iris color and incident or 
progression of AMD  I 
2001  PB, C 
14,752 participants with gradable photographs from the 
Beaver Dam eye study (n=4756), Rotterdam study 
(n=6411), and blue mountains eye study (n=3585) 
Retinal photography  There was no relationship between iris color and prevalence of 
AMD in the pooled analysis  II 
2004  PB, P 
9523 adults (age range, 43-95y at baseline) living in 
Australia, the Netherlands, and the United States who 
participated in a baseline examination and a follow-up 
examination on average 5 or 6y later 
Retinal photography  There was no relationship between iris color and incidence of 
AMD in the pooled analysis  I 
PB: Population-based; P: Prospective cohort; C: Cross-sectional; CC: Case-control; CB: Clinic-based; OR: Odds ratio; RR: Relative risk; 95% CI: 95 
percent confidence interval. 
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orbeingabsorbedintheeye,whichmayleadtodiffering
amountsofoxidativedamagetotheretina.Darklypigmented
individualsmayhavehadincreasedamountofmelanintissue
intheireyes,whichprotectedtheretinafromexcessive
sunlightexposure,reducingoxidativedamage,and
consequentlyloweringtheriskofAMD
[56].Itmayalsobe
plausiblethatocularpigmentationwouldsimplyreflect
underlyinggenotypes,whichconferdifferentriskofAMD
[56-58].
Glaucoma Glaucomaisagroupofdiseases,whichhavea
finalcommonpathwayofprogressivenervefiberlayer
thinningandconcomitantganglioncellloss.Therearefew
studiesinvestigatingtheassociationsofiriscolorwith
glaucoma.Onehospital-basedstudyon1973eyesof1012
Caucasiansubjectsfoundnosignificantassociationofiris
colorwiththeriskforprogressionofglaucomatousvisual
fielddefects
[59].
UvealMelanoma Despiteararedisease,uvealmelanoma
of theeyeisthemostcommonprimaryintraocular
malignancyinadults,withanage-standardizedincidence
ratefrom2to8per1000000person-yearsinEurope
[60].
Uvealmelanomaisapproximately20to30timesmore
commoninwhitesthaninblacksandAsians
[61].Lightiris
colorhasbeenshowntobethemostconsistentriskfactorfor
uvealmelanoma.Thisreviewdoesnottendtolistallthe
studiesassessingtheeffectofiriscoloronuvealmelanoma
asthishasbeendoneinapreviousmeta-analysispaper
[62].In
themeta-analysis,allbut2publishedstudiesshowedan
associationbetweenlightiriscolorandincreasedrisksof
uvealmelanoma.However,itisofgreatinterestto
understandtheetiologicsynergismbetweenlightiriscolor
andenvironmentalexposuresuchasUVtheexposureofUV
radiation.Acase-controlstudyinGermanyfoundthatpeople
withlightiriscolormayhaveanespeciallyincreasedriskfor
uvealmelanomaiftheyareexposedtoUVradiation
[63].This
findingofjointeffectsbetweenlightiriscolorandUV
radiation exposuresupport thehypothesisof gene-
environmentalinteractioninthe causationofuveal
melanoma.Thisinteractioneffecthasalsobeensupportedby
someotherindirectevidences.Forexample,Guenel
[64],
whofoundanincreaseduvealmelanomariskforpeoplewith
blueorgreyiriscolor,suggestedthattheincreasedriskfor
thesepeoplemaybeduetothesmalleramountofmelaninin
choroidalmelanocytes,whichmaymeanlessprotectionof
thenucleiofchoroidalmelanocytesagainstsolarradiation.
Menon
[20] foundthatretinalpigmentepitheliumfrom
browneyeshadmoremelaninthancorrespondingtissues
fromblueeyes,whichmayprotectagainstthedevelopment
ofuvealmelanoma. Thedifferentiriscolors are
characterizedbydifferencesinthedensityofpigmentinthe
iris,resultinginagreaterlighttransmissiontotheuvea.
Althoughblueeyeshavesimilarnumbersofmelanocytesas
dark-coloredeyes,theycontainlesspigmentandfewer
melanosomes.Green-hazeleyesaretheproductofmoderate
pigmentlevels,melaninintensity,andmelanosomenumber,
andbrowneyesaretheresultofhighmelaninlevelsand
highmelanosomalparticlenumbers
[65,66].Wakamatsu
[67]
studiedtheassociationbetweenthequantityofeumelanin
andpheomelanininculturedhumanirisandchoroidal
melanocytesin61patients.Theyfoundthatthequantityand
typeofmelanininirisandchoroidalmelanocyteswas
similarinthesameeyecolorgroup.Furthermore,the
amountofeumelanin,theratioofeumelanin/pheomelanin,
andtotalmelaninweregreateramongdark-coloredirides
thanlight-coloredones.Theyconcludedthatmelaninin
light-coloredirisesratherthan dark-coloredirises, is
expectedtobehaveaspheomelanin,apro-oxidant.De
Leeuw
[68] showedthatculturedskinmelanocyteswitha
highlevelofmelaninhaveabettersurvivalafterultraviolet
Blightradiationthanmelanocyteswithalowlevelof
melanin, indicatingsynergisticeffects betweenalow
concentrationofmelaninandultravioletBlightradiation.
Thebestsurvivalwasfoundinpopulationswithhightotal
melaninandlowpheomelanincontent.
Myopia Myopiaisasignificantglobalpublichealthconcern
witharapidincreaseinprevalenceinrecentdecades
worldwide
[69-71].Itisestimatedthatglobally153million
peopleover5yofagearevisuallyimpairedasaresultof
uncorrectedmyopiaandotherrefractiveerrors,andofthese
8millionareblind
[72].Atcurrentstage,nostudieshave
evaluatedifirisisanindependentriskfactorformyopia.
Menghypothesizedthattheremaybepossiblemechanisms
linkingiriscolortomyopia
[73].Myopiaisacomplex
multi-factorialtraitdrivenbybothgeneticandenvironmental
factors
[70,74-76].Myopiawasrelatedwithdecreaseduseof
sunglasses
[77].Sunglassesareanalogoustoartificialdarkiris
andwouldnotonlyreducetheamountofthelightentering
eyesbutalsodecreasehigh-energyvisiblelightsuchasblue
lightwhichisreflectedbackbyblueirisbutpossibly
penetratesinothercoloriris.Therefore,toelucidatethe
associationbetweeniriscolorandmyopiawouldhave
importantimplicationsformyopiaprevention.
DISCUSSION
Thisreviewdemonstratesthatmanyexistingstudies
investigatingapossibleeffectofiriscolorondifferenteye
diseaseshavesignificantlimitations,andinterpretationof
resultsshouldbewithinthecontextoftheselimitations.
Theselimitationsalsohighlightareasoffutureresearch.
First,thereisnowidelyrecognizedclassificationsystemfor
iriscolor.Differentobserversmaycategorizeaperson'siris
colordifferently.Therefore,establishingapreciseand
objectivegradingsystemmayhaveimportantimplications
forfurtherresearchandtreatmentofsomeeyediseasesand
ocularcharacteristics.Inaddition,currentstudiesmainly
focusedeyesofthewhiteswhileotherethnicgroupssuchas
875Asians'iriscoloraredifficulttogradeasitisquitedifferent
fromthewhites.Inthisregard,acomputer-assistedgrading
softwaremaybehelpfultogradetheiriscolorinallethnic
groupsautomaticallyandobjectively.
Moreover,mostoftheexistingassessingiriscolorandocular
complicationarecross-sectionalorclinic-based.Therefore,
currentlyavailableevidenceisinsufficienttowarrantthe
conductofclinicaltrialswhichpurelyfocusoniriscolorand
itseffectsontheeye.Well-designedpopulation-basedcohort
studiesareidealtoaddressthisresearch question.
Furthermore,conductingrandomizedtrialsofchangingthe
iriscolorwouldnotbefeasible,duetoethicalandpractical
difficulties.
Finally,ifiriscolorisrelatedtootherocularconditionsand
howitcouldaffectvisualfunctioningremainsunknown.For
example,iriscolorwasreportedtoaffectintraocular
pressure,butwhetheritisassociatedwithglaucomaremains
unclear
[78].Ifatruerelationshipbetweeniriscolorand
variousocularcomplicationsexists,itshouldaffectvisual
functioningandhealth-relatedqualityoflife,whichneedsto
beinvestigatedinthefuture.
Insummary,epidemiologicaldatasuggestthefollowing.
First,darkiriscolorisconsistentlyassociatedwithahigher
riskofage-relatedcataract.Second,theassociationbetween
iriscolorandAMDisinconsistentamongdifferentstudies.
Third,theremaybeasynergisticeffectbetweenlightiris
colorandUVradiationexposureontheriskofocularuveal
melanoma.Fourth,iriscolormaybeassociatedwithmyopia
butthereisnoevidenceatcurrentstage.Therefore,if
opportunityexistsamongcohortstudiesinvestigatingmany
otherocularconditions,researchersare encouragedto
providefurtherevidenceaboutthe possiblecausal
relationshipbetweeniriscolorandmyopiaorAMD.In
addition,consideringthatthecurrentstudiesassessingthe
relationshipofiriscolorwithassociatedocularcomplications
wereprimarilybasedonnon-Asians,furtherstudieson
Asiansarewarranted.TheiriscolorinAsiansiscompletely
differentfromthatinnon-Asiansandthereisalackof
standardizedgradingschemeofiriscolorinAsianseye.
Thus,astandardizedgradingsystemofiriscolorinAsians
shouldbeestablishedtofacilitatethecomparisonofdata
fromdifferentracialgroups.
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